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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NVE Inc

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION

"Inc.,” "Ca..” "Comp,” “Inc.” "Co." or "Corp.")

NVE Flonda Inc

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

46-3517960

5 California 3.
{State or country under the law of which it is incorporated) ¢FEl number, il applicable)
4 12-10-2009 5
(Date of incurporativn) {Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, iF prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty Hability)

7 700 N San Vicente Blvd, Ste GE20, Los Angeles, California 90069

(Principal office streef address)

700 N San Vicente Blvd, Ste GB20, Los Angeles, California 90069 o ma
— _ 52
(Currcrt mailing address, if different) :—;'_ ~>
— | | ey
— m )
. . . 1’ - ﬁ L 0 )
8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) I N e
3= -2 4
Roecide e (O]
Name: cResidentApent, Inc. AP - T..;..JE
. Fre = i
801 US Highway 1 S 2
Office Address: I I ks
North Palm Beach . 33408 1 O
. Florida
{City) {(Zip code)

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | herchy accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions uof afl statutes refative w the proper and complete performance of my dutie,
and I am familiar with and accept the vbligations of my position ay registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initia! indexing purposes, list names, titles and addresses of the primary officers andfor dircctors [up 1o six (6} toral]:
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A. DIRECTORS

C Chairman Name: Brett Hyman {JChairman Name:

OVice Chairman  Address: 700 N San Vicente Blvd, Ste G820 vice Chairman  Address:
Los Angeles, CA 90069

M Director O Director

B President [ President

OVice President (O Vice President

W Secretary B Treasurer ] Secretary O Treasurer
COther OOther Onber COOther

O Chairman Name: OChsirman Name:

[1Vice Chairman  Adidress: OVice Chairman  Address:

O Director ODirector

O President OPresident

C Vice President {OVice President

OSecretary O Treasurer {(OSecrenary ) Treasurer
OOther DOOther o OOther Y COther
OChairman Name: OChairman Name:

DVice Chairman  Address: OVice Chairman  Address:

(O Director O Director

O President O President

OVice President {JVice President

[OSecretary O Treasurer O Secretary O Trcasurer
OOther COther COther DOcher

Lmportant Notice: Use an sttachment to report mare than six (6). The sitachment will be imaged for reporting purposcs only. Non-indexed

individuals may be edded 10 the index wheq filing your Florida Department of State Anpual Report form.
12

Vs Signature of Bisectar or Officer

The officer or director igning this document (and who ia liated in number 11 above) affirms that the facts stated herein are rue and that he or
she is aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in
1.817.155, F.5.

Breit Hyman, President
(Typed or printed name and capacity of person signing applicatien)

13.
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of Stale of the State of California, hereby certify:

Entity Name: NVE INC.

File Number: C3265403

Registration Date: 12/10/2009

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status. ACTIVE (GCOD STANDING)

As of December 21, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the slatus of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents (hat are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business adlivities or practices of the enlity.

IN WITNESS WHEREOF, | execute this cerlificate
and affix the Great Seal of the State of California
this day of December 22, 2021.

Ay /-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number; RGXWX2Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secrelary
of State Cenrtification Verification Search available at bebizfile sos.ca. gov/cenificaiion/index.




